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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CCRPORATION 4 Sandra B. Mortham

ANNUAL REPORT R p Secretary of State

1997 2 BIVISION OF CORPORT\T{)NS

DOCUMENT # $27333 (1)

Corporalion Namgo

THE HARUSPEX CORPORATION, INC.

O

P.O. BOX 1475 P.O. BOX 1475
PALM HARBOR FL 34682 PALM HARBOR FL 34682-1475
us us
3. Date Incorporated or Quatified 3a. Date of Last Reporl
012111881 08/15/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 50-3052002 Not Applicagle
Suite, Apt. #, elc. Suite, Apt. #, olc. it
P 3 5. Certilicate of Slalus Dasired O $B'75 Add.nmnal
;;] ;I Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
2] 28] ‘ Trust Fund Contribution 0 Addad 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.092,
;;I EI ) ?9—| m Florida Statutes D Yes [:] No
9. Namp and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EWING, DONALD 81] Name
1331 NORMANDY C'RCLE N B2, Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683
63
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislared
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE [ N _
Slgnatwe, lyped o printed name of rogsinied gort and Litle it appleable (NOTE: Rogstored Agenr signatwre requirgd when reinstatng) DAL

12, OFFICERS ANO DIRFCTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12

TITLE D BEARE LITILE [TChange  [J Acdition

NAME EWING, DONALD F., JR. 12 NAME

streer dopress | 381 NORMANDY CIR 14 STAEET AIDRESS

CITY- 8T- 2P PALM HARBOR FL 14 CITY-ST-2IP

THLE [T pecete 21701LE [T change [ addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-7IP 2 4CITY-81-2IP v

TILE [J DELETE 21 TILE ] change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34,GiTY-ST-Z7p

TITE T eLete 41T LI change 7 Addition

NAME 4. 2 NAME

STREE] ADDRESS 4.3 STREET ADDAESS

CITY-8T- 2P 44 CITY-ST- 2P

TLE L DECETE 51TITLE TIChange  [] addition

HAME:, 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§1-2IP

MLE CT oecene B1TILE [ change [ Awdilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§- 2iP 6ALITY-ST-ZP

14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floridia Statutes. | further cerlify thal the

infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

| am an officer or diracior of the corporation or the roceiveg or fruslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and {hat my name
appears in Biock 12 or Kk 13 it changod, or onan aljnmcm with an address
COC bbb A ERART bvr FShbiEsE B N T . =

o o o o o o o

. E-~ ~-~§_q FLORIDA DEPARTMENT OF STATE S ep O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



